2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081815 FILED
1. Entity Name
ANCHOR TOWER, LLC 08 JAN 30 PM 4: 02
— . . SECRETARY GF STAT
Principal Placa of Business Mailing Address P o |Af E
1133 LOUISIANA AVE,, SUITE 114 1133 LOUISIANA AVE., SUITE 114 TALLAHASSEE. FLORIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789
, l 011020080 Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-5432190 Not Applicable
— o 5. Certificate of Status Desired O ?‘g‘gg‘\’l‘ig“‘ma'
6. Name énd Address of C;rent Reg‘;slnrad Agent - i e drmme g B

MILLER, SOUTH & MILHAUSEN, P.A.

C/O RICHARD D, BAXTER, ESQ. DO NOT WRITE ..
1000 LEGION PLACE, SUITE 1200

ORLANDO, FL 32801 IN THIS SPACE

J

8. Twe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registersd agent and e il appkcable (MNOTE: Regisiered Ageni signature requirsd when reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME O'SHAUGHNESSY, TIMOTHY O SO011 7401 74
STREETADDRESS | 1133 LOUISIANA AVE., SUITE 114 ‘ N2/11/08--0100—013 #%566.°5
ov-s-7F | WINTER PARK, FL 32789 ' '

TITLE MGR

NAME TUBOR, WILLIAM L JR.

STREET ADDRESS | 1133 LOUVISIANA AVE,, SUITE 114
CITY-ST-2IP WINTER PARK, FL 32789

TMLE ) @
PR o o .
NAME s S faime e,

L I
st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE .
IAME ; ) . o o W
STREET ADDRESS ' ‘

Cln‘ -87-7IP

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing membar or manager of the
limited Kability company or the recgiver or tustee empowared 1o execute this repon as required by Chapter 608, Florida Stgiutes.

SIGNATURE:V\‘Z' 05— // LYol Yrb2e4377

SIGNATI.IRE-‘;ND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytrre Phone &




